A 78-year-old man with a 1-year history of slowly progressive right nasal obstruction with sleep disturbance was referred to our hospital. He had no other health problems. Nasal endoscopy showed a protruding polypoid nasal mass in the right sphenoethmoidal recess extending toward the choana (figure 1). The mass appeared to originate from the right superior meatus. Computed tomography (CT) of the nose and paranasal sinuses showed a large mass occupying the nasal cavity and nasopharynx (figure 2).
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Right endoscopic sinus surgery was performed under general anesthesia. The pedicle of the polypoid mass originated from along the lateral surface of the superior turbinate in the superior meatus (figure 1, C). First, the pedicle of the mass was sectioned with a through-cutting forceps; subsequently, the mass, including the choanal portion, was removed transorally with a grasping cup forceps. Finally, the origin site of the mass was removed with a microdebrider, and the bleeding was controlled with suction cautery. The size of the excised mass was 7 × 2.5 cm (figure 1, D). It was analyzed for pathologic confirmation, and the findings were consistent with those of an inflammatory polyp. The postoperative course was uneventful, and the patient experienced no further symptoms.
Choanal polyps (CPs) arise from inflamed edematous mucosa of the paranasal sinuses or other nasal structures, and extend to the nasopharynx. They represent 3 to 6% of all nasal polyps. 1 CPs can develop from the maxillary sinus, sphenoid sinus, ethmoid sinus, frontal sinus, and nasal septum. [1] [2] [3] [4] [5] These lesions most often arise from the maxillary sinus and are called antrochoanal polyps.
In most cases, a CP is identified as an ipsilateral polypoid mass on endoscopy. Therefore, the main symptom of CP is unilateral nasal obstruction. On oropharyngeal examination, large CPs are occasionally found extending posteriorly to the soft palate, which leads to severe nasal obstruction and even sleep disturbance.
The gold standard for complete removal of CPs is endoscopic sinus surgery. The surgeon should focus on detecting the exact origin of the polyp to prevent recurrence. In the present case, the polyp originated from the superior meatus with choanal extension, which is a rare occurrence. 
